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Increased HIV and Harm Reduction

Services

Respondents received different services through
Hridaya for an average of 12 months. Impact
assessment reports showed significant increase

in utilization of HIV-related services such as HIV
testing, ART registration among HIV+ PWID,
education/diagnosis of TB (561% to 81%), OST and
de-addiction services in the past one year. (Figure 1)

Background

Injecting drug use remains a significant route of
HIV transmission in India. The Indian government
currently reports the population of people who
inject drugs (PWID) to be approximately 200,000,
with an estimated HIV prevalence of 9.9% (NACO,
IBBS 2014-15). India HIV/AIDS Alliance operates
the Hridaya programme In five Indian states

as part of the international Dutch government
funded Community Action on Harm Reduction
(CAHR) initiative. The programme strengthens

Association of Family Support with
Increased Service Uptake

harm reduction services for PWID and their close e Family support to PWID increased significantly
contacts by providing additional services along from 12% to 61% through Hridaya's additional
with government-supported Targeted Interventions outreach services. An association between family
for HIV prevention among key populations, support and service utilisation was observed.
including PWID. e Significant assoclation between tamily support

and HIV testing, registration with ART centers
and OST uptake was also witnessed (p<0.001).
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